In the Western world the human immunodeficiency virus, which causes the acquired immune deficiency syndrome (AIDS) and AIDS related conditions, is transmitted mainly by anogenital sexual intercourse between men.' 2 Since prevention of transmission is at present the only way ofcontrolling the epidemic prevention programmes should be aimed at homosexual men. Information campaigns have resulted in some change in sexual behaviour among homosexual men (reports of Amsterdam municipal health service, 1984-7), but additional measures are required. Condoms may prove to be an acceptable and worthwhile means of preventing transmission of the virus during sexual intercourse since the human immunodeficiency virus cannot penetrate the intact membrane of latex condoms (S Sprecher, personal communication). Homosexual men, however, are not accustomed to using prophylactic measures during sexual intercourse. Condoms must therefore be made acceptable for this group. Also because ofthe greater friction during anogenital intercourse the condoms must be stronger than normal. We studied 17 male homosexual couples to assess the acceptability and safety of different types of condoms.
Subjects, methods, and results
Seventeen male homosexual couples responded to an advertisement in a gay magazine inviting steady couples to participate in a study on the acceptability of condoms. Their respresentativeness was not important since anogenital intercourse is the main risk factor for transmission of the human immunodeficiency virus in homosexual men. None of the participants had used condoms regularly before. Seven different combinations of condom and lubricants were tested twice by each couple (table). They were .not told about the differences between the condoms, which were designed specially for this study, nor did they know about the different quantities of lubricant supplied. It was agreed that the same partner should take the insertive-that is, penetrating-role in all test sessions. Both the insertive and the receptive partners recorded their experiences on a precoded questionnaire immediately after each test session. After the survey all insertive partners were interviewed about their overall impression.
Not all combinations of condom and lubricant were tested twice by all couples. The couples had been told that the overall impression depended on mechanical aspects-that is, size, fit, strength, risk of slipping off during use, and amount of lubricant-and one important psychological factor-appearance. Of the insertive partners, 40% found the use of condoms unpleasant and 26% appreciated them; 34% were indifferent. Condoms S, A, and T were the least likely to rupture during use (0, 3, and 10% of test sessions); this spemed to be related to inflation volume and stiffness (table) . Of these condoms, only S did not slip off at all. Condom S therefore met the safety requirements best. According to the questionnaires, the acceptability ofcondoms was reduced by bad fit and stiffness, as well as by inadequate lubricant and the unnatural appearance-that is, squeezing-of the penis in the condom. These factors were closely related to the extent to which sensitivity was affected by wearing a condom. The stiffest condoms, S, A, and T, were the most uncomfortable. Overall acceptability of the condoms was low: in all test sessions (200) they were considered unattractive by 68% of the insertive partners and 55% of the receptive partners (for condom S the corresponding figures were 78 and 68% of 23 sessions; for condom A 69 and 53% of 58 sessions; and for condom T 75 and 63% of 30 sessions). The presence of lubricant on the condoms was not liked, and in most cases there was not enough. All participants preferred condoms of a neutral appearance which affected the natural situation as little as possible.
Comment
Of all the condoms studied S was clearly the safest. In general, the stiffest condoms seemed to be safer than the others, but they were also the least liked and therefore unacceptable to the participants. Changes are necessary for the successful introduction of condoms as a prophylactic against transmission of the human immunodeficiency virus in male homosexuals. Condom S may be used as a starting point for the production ofpreformed condoms in different sizes which do not "squeeze" the penis and hence do not cause an unnatural appearance. The semen reservoir, a disturbing and unnecessary addition, should be omitted, and lubricant must be supplied separately and in sufficient quantity.
We have discussed the relative safety of several condoms-that is, the chance of rupturing and slipping off during use-and their acceptability to male homosexuals. We have not, however, answered the question whether condoms offer complete protection. Since this can never be guaranteed, they should be used with restraint. Changes in sexual behaviour remain the main goal.
We thank the Dutch division of the London Rubber Company for providing the condoms and their specifications and the Dutch Society for Sexual Reform for specifications.
Addendum. The Dutch division of the London Rubber Company has introduced a condom which meets most of the recommendations made above.
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